. 2005 FOR PROFIT CORPORATION
£ REINSTATEMENT

-DOCUMENT # P02000040939 ;

1. Entity Name v ”‘ E D

HIGH TECH METRO JANITORIAL CLEANING SERVICES, "

INCORPORATED 05 SEP 29 PH b Jg

Principal Place of Business Mailing Address ,‘%‘* C‘;EL I f i J ) r AT

P.0. BOX 326 P.0. BOX 326 ALLAASSEE C; 0ifin

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 S

A s g5 IRE AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09202005 REIN-P CR2E09S (6/04)
City & State City & State 4, FEI Number Applied For

59-2780638 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gg;gg‘ lfi‘l‘_:';i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, JOE

131 HENDERSON RD. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titk it applicabla. {NOTE: i Agent sig i when mi i DATE
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TLE [ Change [ Addition
NAME WILLIAMS, JOE NAME
STREET ADDRESS | P.O. BOX 326 STREET ADDRESS
Cmy-st-zip TALLAHASSEE, FL 32302 Ciy-sT-ap
TILE 1 Delete HILE | Change [J Addition
NAME NAME IRIRIEINI=S] Ty
STREET ADDRESS STREET ADDRESS 10130501 5?-«-[}[:].'_ Hg T ':f:‘ L
CITY -S7-71P CITy-ST-2IP
TTLE [ petete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Dedete TITLE (O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TILE O Detere TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CTy-S7-2P

ith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Zntal report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COrporatzon Qr the receiver’or trustee empowered tog this report as required by Chapter 607, Florida Statutes; and that ;my namgsappears in Block 10 or Black 11 if
h e empowered.

.

A

ER OR DIRECTORA Date Daytime Phone ¥

ME OF SIGNING OF|




